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Abstract
Introduction

Chronic venous insufficiency has been associated with the development of venous stasis
followed by dermatitis and later ulcer formation. It is usually observed in heart failure, obesity,
varicose veins, diabetes, blood clots in the deep veins or post phlebitic syndrome.

Case presentation

Here we are reporting a previously unreported case of Obsessive Compulsive Disorder (OCD)
associated with venous dermatitis.

Conclusion

Many patients with OCD present initially to their physician. Because of the frequency of
nonspecific dermatitis in compulsive hand washers, as well as the number of patients
presenting with obsessions, dermatologists should be familiar with this disorder which would
lead to the early recognition and diagnosis of OCD in turn increasing effective pharmacologic
and behavioural treatment strategies.

Introduction

With a lifetime prevalence rate of 0.5-3%, Obsessive Compulsive Disorder (OCD) is
commonly seen worldwide [1]. Obsessions are anxiety causing thoughts, impulses, or images
that are intrusive repetitive and uncontrollable. Compulsions are repetitive behaviours (e.g.,
checking) or mental acts (e.g., counting, reassuring) by which the person attempts to control the
anxiety. Behaviours causing distress for more than 1 hour per day and significant disruption of
normal functioning constitute OCD [2]. Time-consumption in obsessions and compulsions
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cause marked distress or functional impairment. People with OCD have been hypothesized to
be more affected by possibility-based information leading to higher levels of doubt [3]. Besides
the commonly associated obsessions and compulsions mentioned above, OCD is also found to
be associated with various dermatological problems secondary to underline pathology which
often goes undiagnosed since very little is being known about their associations.

The classic signs of venous disease are pitting edema, varicosities, spider veins
(telangiectasias), reticular veins (dilated bluish sub dermal veins less than 3 mm in diameter)
[4]. Venous, or stasis, dermatitis is defined as erythema and scaling, most commonly on lower
limbs of those with chronic venous insufficiency [5]. It is seen in heart failure, obesity, varicose
veins, diabetes, clots in the deep veins, or post phlebitic syndrome [5]. The common
mechanism causing venous stasis is venous hypertension due to the valvular defect. As the
deep veins valve becomes incompetent, when the patients stand for a long time increased
pressure is generated leading to reflux of blood from deep to superficial venous system leading
to stasis [6]. This leads to an increase in the pressure inside the leg veins, which damages the
overlying skin likely due to leakage of blood and blood products into the surrounding tissue
causing inflammation in the skin [6].

We here report a case of a patient who had obsessions of contamination and compulsions of
washing hands for hours in a day. This involved standing for long hours which we propose
secondarily led to venous insufficiency leading to venous dermatitis in both lower limbs.

Case Report

A 22 year-old, Hindu unmarried male presented to psychiatry outpatient clinic with a history of
insidious onset continuous course illness of 12 years duration reporting of repetitive
uncontrollable thoughts of contamination of hands and doubt of something from his body
falling as he walked. He would recognize these thoughts to be of his own, but report of their
senselessness on few occasions only. He had to perform compulsive acts otherwise he would
feel distress. The compulsive acts included washing hands for hours after going to toilet and
every time after taking food. He would remain standing during this period. The patient would
keep looking backside while walking in order to relieve the anxiety due to obsessions of doubt.
He would also pause for significant time in standing position checking if he had lost anything
from the pocket.

There was no other significant past, personal, or family history. Family members tried to
contact doctors but the patient would not go for treatment, saying he was not ill and did not
require any medical help. The patient had stopped going for his job because of time taken in
washing hands which would be >8 hours a day and the patient reports of standing for this
period in bathroom every day since the last 6-7 years.

Mental status examination revealed anxious affect and obsession of contamination and
pathologic doubts. His Yale-Brown Obsessive Compulsive Scale score was 36 [7]. On physical
examination varicose veins, pitting edema, telangectasias and reticular veins were noted in both
the lower limbs predominantly around the ankles involving the feet (Figure 1). There were fan-
shaped pattern of numerous small intradermal veins below the maleoli. The area had scaly
patches with pigmentation. The patient reported that these changes have been present for few
years and had been gradually increasing from bottom to top. He also complained of bilateral
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aching leg pain since 2 years.

[ S

A diagnosis of OCD with poor insight was made in accordance with Diagnostic and Statistical
Manual of Mental Disorders, Fourth Edition-Text Revised [2]. Dermatology and Cardiology
reference was sought and the patient was diagnosed with venous dermatitis. Colour Doppler of
lower limbs showed incompetent perforators in the lower aspect of left great saphenous vein
and right short saphenous vein with competent bilateral sapheno-femoral and sapheno-popliteal
junctions. The insufficiency of venous valves was proposed to have caused the dermatitis. The
patient was initiated on Tablet Fluoxetine 20mg/d and Exposure and Response prevention
therapy with which he reported improvement in OCD symptoms over two months. Compressed
stockings were advised for managing venous insufficiency with slight improvement noted over
two months.

Written informed consent was obtained from the patient for publication of this case report and
accompanying images.

Discussion

Psychodermatology describes an interaction between dermatology and psychiatry. The
incidence of psychiatric disorders among dermatological patients is estimated at about 30 to
60% [8]. Prevalence of OCD ranges between 2-3% in general population which might increase
to almost 14 to 25% in patients with skin problems [9]. Common skin disorders associated with
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OCD are some forms of dermatitis or eczema, especially of the hand, as well as nail and cuticle
picking or biting, neurotic excoriations. These lesions usually occur due to scratching, pulling,
biting, picking, excessive hand washing and other self injurious behaviours.

Skin diseases and psychiatric illness may be interrelated in various ways [10]. While
dermatological disorders may be generated or aggravated by psychological disorders (like in
trichotillomania, urticaria or icthyosis), dermatological disorders may result in few psychiatric
disorders (like in psoriasis or atopic dermatitis).

In the case described above, insufficiency of valves followed prolonged standing for hours a
day, since the last 6-7 years. Other causes were ruled out. The patient reported of poor insight
into his symptoms during the major part of the illness which is a common cause for late
presentation of patients with OCD. A previous case report listed evidence of varicose veins in
OCD [11].

People with OCD may initially present to general physicians or dermatologists for physical
problems secondary to OCD. A study showed that 20% of patients seeking treatment in a
dermatology clinic had an OCD and secondary skin problem [12]. Few studies have found
almost 5 times more frequency of OCD in dermatological problems in comparison to the
general population [13]. In a study, more than 45% patients with psychogenic excoriation
presented to dermatology were diagnosed with OCD [14]. A study concluded most common
obsessions were contamination in patients presenting to dermatology clinics [15].

As reported that people with OCD frequently present to dermatology clinics before going to a
psychiatrist, our patient had also sought treatment for discolouration of skin along with itching
a few years back and was diagnosed with eczema with no screening for OCD and the patient
was never suggested to visit a psychiatric facility which led to a persistence of physical
symptoms.

Conclusion
The time of presentation of patients with OCD is long during which they may suffer from

secondary co-morbid illnesses. The people presenting with venous dermatitis should be
screened for cause of stasis so as to find any causal obsessive compulsive pathology.
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